
LICENSE # ISSUED______ 
CR CODE:  P41 

VILLAGE OF BARRINGTON 
FOOD OR BEVERAGE VENDING MACHINE LICENSE APPLICATION 

July 1, 2004Through June 30, 2005 
 
This application applies to those establishments whose main business is not the sale of food or beverages.  This 
application shall not be applicable for milk machines. 
 
Current License Fee:  $10 (For not more than three (3) vending machines)  Additional $5 (For each vending 
machine over three (3)) Checks may be made payable to the Village of Barrington 
 
Application is hereby made for _____(number) vending machines for food or beverage. 
 
1. Date of Application:_____________________ 
 
2. Name of Establishment (where machine is located): ______________________________ 
 Address:________________________________ Telephone #:___________________ 
 
3. Owner/Proprietor of Establishment (where machine is located):_____________________ 
 Home Address: ___________________________________________________________ 
 Home Telephone #:___________________ 
 
 Manager of Establishment:__________________________________________________ 
 Home Address:___________________________________________________________ 
 Home Telephone #:_________________________ 
 
4. Owner or Agent for Building:________________________________________________ 
 Business Address:_________________________________________________________ 
 Business Telephone #:____________________________ 
 
5. Company to Which License is Issued:_________________________________________ 
 Address:________________________________________________________________ 
 Telephone #:__________________________ 
 
6. Applicant hereby agrees that if the permit is issued by the Village of Barrington for operations as listed 

above, applicant grants right, permission and authority to the Health Officer or his authorized 
representatives to enter the premises where the business is to be carried on and to make such inspections 
and tests as may be necessary for the purpose of determining whether or not the provisions of the 
Ordinance regulating Food Dealers are being met. 

 
 _______________________________ 
 Owner Signature 
______________________________________________________________________________ 
For Office Use Only: 
 
Fee of $_____ for ______ machines paid _________, 20__.  _______________________ 
         Authorizing Signature 
  Manager’s Office    Economic Development 
  Building & Planning    Administrative Services 
  Public Works     Fire Dept. 
  Police Dept.          Color Code:  Pink 


